. o ;LQOB o 910 STATE FILE NUMBER
DQON'{SLV:%T: AMENDED Reolltgtfr' DEHoSEP._Q_-g-m.EZ_JHmHW Registration Digrredy NS 2 e Registrar's No. ___ 8 /8 2 W7
1. PLACE OFf DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
VS 300 a s. COUNTY .. sTATE. Miagourticowwry Mont gome rymisien)
Rev. 4/59 % b. CI‘FRY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b . COIEIY Inside Limits
< TOWN St.Louis 3 days TOWN Mont gomery City Yo O No X
1 ; < ;%éPﬁ?ﬁTEOOv" NOT gwmm\m @Grand AVe ., | tnude Limin d. 35%%?5 R (I cutiide, give location) Resvide on Farm
20 734 < wstimution Vet erans Adm,Hospital |YeX neO Route 2 Yoo O No X
3 3 rrlme OF DECEASED First Middie Last 4. D(»;FTE Month Year
{Type or print) Leo F. O0'Keefe oA Sept ember 19 s 1962
4 O - -
5. SEX 6. CQLOR OR RACE 7. Married [K Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 ﬁale %ﬁlfte Widowed [] Divorced [J 10/].8/89 72 Months I Days Hours I Min.
— /7 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] during mags of working 4fp, eyen if retired)
S Pruck Priver St.Louisa Mo, U,S,
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 15
o John O'Keefe Mary Richardson Dorothy 0'Keefe
8 T 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIA] SECURITY NO. | 17. INFORMANT Address
o < (Yas. ngreg grknown) |1 yes, give i pr dpfes of rervice } | Dorothy O'Keefe, Montgomery City,Mo
o | 18. CAUSE OF DEATH (Enter only one cause per line fq INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: > ONSET AND DEATH
]0 [TV} O . —;
2 u g IMMEDIATE CAUSE (a ~ Qo
o7 Ol S & °
12 & (S a Conditions, If any,]  DUE TO (%MN C -1 R o) M Qé&_&ﬁ
E.s-a » 5 wbl';ich gave riu( 1'0
-J—: Z above c]:ule d:: \ \k @
13 L E';'?r'::‘gc'aucmunlas; DUE Tm L\M N\.\n_ AN Qv qu :’tkl \M"'I M u%:‘ \ \M \Q¥L ’
% z PART (1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but nof v, red o The  rerminal PART 11l. If decessed was femals was
.C__) disease condition given in PART | (a) &Q c there a pregnancy in last 90 days.
f.a g § ?00.0/92/IDY::]DND'DUnknown
< £ | 7o, WaAs AUTOPSY | 208 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
3 & PERFORMED? ﬁ u] =}
g o Yes @ NC O D oe o&)‘“ﬂ\f"h
z %" I H R How  Manih, Dy, Yeu
x 9 g e
Z @ 20d. (NJURY QCCURRED 0. Pmcsfor INJURY (e.%.‘,_ in o ab, ul!; y _CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office ierr.. m\x
5 o o o NOT WHILE AT wonxK N\ dVan 3 C\O\M.Q)v\-\ ( 5 x. \(\A\;o
her
S o E é 21. 1 apanded the deceased from \‘; 1o ""d fast saw por, alive on
m ; o /6}) o at b - the date stated zbove, and to the best of my knowledge, from the causes stated.
w = : ° )
g E 8 5 %DDRESS 225, DATE SIGNED
t 5 = c'aj‘ ‘_)_a -
3 235, DATE— 23c. NAME r?smsremr OR CREMATORY 23d. LOCATION (Cify, town, or county) 7 (State)
) 9=20-62 Montgomery City, Mo,
= | T “FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. yzclsr R'S SIGNATUR
wi > 4
e = | Schlanker Funeral Home, SEP 20 1962 oaj ] /’2-_?-
— T Y ¥ L a. N o =
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s . - STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed Mﬂm m&/
Signature of Student Embalmer {
Licensed Embalmer No. Mé

. 7
’ P.O. Addressﬁ@éw‘—ﬂ %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocdtion of license). .
fooe T ‘If embalmed” by a STUDENT, he also shall sign in his OWN handwrrtmg ~. b
If this body is not embalmed, fact should be so stated above.




